albumin in urine. Height 38i in. (normal 43 in.); weight 28 lb. 14 oz. (normal 43 lb. to 45 lb.).
On June 1 the temperature rose to 99 * 40 F. and remained raised, usually about 100°F., until July 3. Vomiting began again on June 2, and sbe vomited from one to six times a day until June 25. During this period she lost weight and became more apathetic and drowsy. Tuberculous meningitis or cerebral tumour was suspected and lumbar puncture was performed on June 8. The cerebro-spin&l fluid was under slightly increased pressure and clear; cells 3 per c.mm.; Nonne-Apelt, phase 1-and phase 2, negative; total protein 0 013 per cent.; chlorides 800 mgm. per cent. On June 19 the left plantar response became extensor and lumbar puncture was performed again, but, as it was suspected that the condition might be uraemic owing to the discovery of albumin in the urine, the nitrogen content of the cerebral spinal fluid was investigated and reported on as follows :-urea 46 mgm., non-protein nitrogen 60 mgm., creatinin 2 mgm., chlorides 720 mgm. per cent. This result led to an examination of the blood which proved that she had uremia. Blood analysis has always ghown a high degree of nitrogen retention, but the retention was highest when the uremic symptoms had disappeared and the child's general condition was much better. The following are the figures in milligrams per cent. at different dates:- 
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I have records of sixty-five examinations of urine, each specimen collected over a period of twenty-four hours; it has varied in volume from 320 to 1,660 c.c., being lowest when vomiting was most severe; the specific gravity has ranged between 1002 and 1008 the percentage of ure'a varied from 0* 6 to 1 7 grm. per cent., and between August 13 and 21 was invariably below 1 per cent., though at this time she was in better health; chlorides have been 137, 140, 146, 181 mgm. per cent.; albumin has always been present, sometimes a very faint trace and sometimes a heavy cloud; the deposit usually contained leucocytes, but red blood-cells were found on one occasion and a few casts on another.
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Cockayne: Two Cases of Renal Dwarfismt
The kidneys have never been palpable and no renal shadows were seen in either of the radiograms of the renal areas. On August 8 the percentage of urea in the vomit was 0 * 3 grm. Cardiovascular system: Heart, apex beat 2 inch outside nipple line; arteries not thickened; bloodpressure: systolic 120, diastolic 90 mm. Hg. Blood-count: Red cells, 1,500,000 per c.mm.; h,%moglobin, 45 per cent.; colour index, 1 5; white cells, 12,000; polymorphonuclears, 56 5; lymphocytes, 35 5; monuclear, 6; eosinophil, 1; mast cells, 1 per cent. on June 2. Red cells, 1,700,000; hamoglobin, 36 per cent.; colour index, 1 on July 8. Skiagrams of the wrists, shoulders, ankles, knees, and hips show a perfectly normal appearance of the bones and only a slight delay in ossification.
Fic-. 1.
The diagnosis lies between congenital cystic kidneys and renal dwarfism, and against the former is the absence of clinical or radiographic evidence of enlargement of the kidneys and the early age at which uramia has developed.
(II) A. C., BOY, aged 5 years., Parents healthy but small, four half-brothers and sisters, healthy, three tall and one short of stature. Pneumonia at 1 year, measles, whooping-cough, and influenza and bronchitis at 4 years. Fed on Nestle's milk for three months, and then on Cow and Gate.
The child has never been strong, but was able to walk at 2 years of age, the time when his mother first noticed the thickening of wrists and deformity of legs. Blood-urea 143 mgm., non-protein nitrogen 91P5 mgm., creatinin 1-6 mgm., uric acid 3-1 mgm., chlorides 515 mgm., cholesterol 77 mgm. per cent. Kidneys not palpable.
Epiphyses of radii much thickened, femora bowed forwards, well-marked genu valgum on both sides, forward bowing of lower ends of tibim, and slight outward PROCEEDINGS OF TH* ROYAL SOCIETY OF MEDICINE 22 Cockayne: Two Cases of Renal Dwarfism bowing of tibime and fibulae, all epiphyses of long bones thickened. X-rays show that the epiphyses atlower ends of radius and ulna on both sides are widened and their ossification irregular and not sharply defined; greenstick fractures near upper end of left radius and ulna, all epiphyses of long bones of lower extremities are much enlarged and saucer-shaped with irregular ossification, that at the lower end of the right fibula appears to be dislocated; there seems to be irregular ossification at the ends of the shafts of all the long bones. No centre of ossification has appeared for Fig. 3 the great trochanters or heads of fibule, and there are only four centres for the carpal bones on each side and none for the epiphyses of the proximal phalanges of the thumbs. Ossification is about two years behind that normal for a boy of 5.
[For the biochemical investigations in both cases I am indebted to Professor E. C. Dodds.] In the first of the cases the urine has been examined and has proved sterile, so it does not seem likely that there is any congenital abnormality of the ureters. It is not like the case which was shown at the last Clinical Section. Di8cU8iio-n.Dr. KINGSTON BARTON said this nomenclature should be changed. There was no actual dwarfism, but simply a great want of development in children suffering from early and severe cirrhosis of the kidneys. The main feature of any infantilism was a similarity to rickets, but these children became " knock-kneed " at about the fifth year of age, i.e., much later than in true rickets. Such a severe disease as granular contracting kidneys must have a potent effect on the endocrine glands and on all forms of growth. Renewed research was required on the whole developmental system, and the secondary effects of fibrosis of the blood-vessels on all the endocrine glands. In 1911 Dr. Morley Fletcher, and Dr. Barber, of Derby, had brought forward cases which had proved at post-mortem examination that the essential feature of the complex was early cirrhosis of the kidneys, and in many cases shown at meetings of this Section there had always been the same thing, simply pure cirrhosis of the kidneys in early life. On the other hand, all well-known writers on kidney disease e.g., Leonard Guthrie (whose monograph on early cirrhosis of the kidneys was classical), Gulland Sutton, George Johnson and Samuel W-est, related many early cases of kidney cirrhosis but did not mention dwarfism or rickets. So that clearly there was an undiscovered, factor in some cirrhotic kidneys which produced the pseudo-rickets. Intra-uterine cirrhosis of the kidneys or an onset of this disease within a few weeks of birth, might be the chief cause determining the late deformities in the bones and joints. One author had reported that these cases had occurred in infants born of mnothers who had suffered from eclampsia. His (Dr.
Barton's) contention was that the word " dwarfism " was inappropriate, and that these cases were a special variety of early renal sclerosis. Albumin-like uremia was simply an endfeature determining death, as was easily proved when any of these children were submitted to operation for rectification of their bone deformities.
Dr.. F. PARKES WEBER said that, although the renal disease in cases of renal dwarfism probably developed on the basis of some congenital actual or " potential " defect in the kidneys, it was remarkable that renal dwarfism showed no familial incidence. Yet in a few families a remarkable familial incidence of nephritis (not connected with renal dwarfism) had been recorded, presumably dependanton some constitutional familial defect. He asked Dr. Cockayne whether he knew of renal dwarfism ever occurring in more than one member of the same family (as notoriously congenital cystic kidneys occasionally did).
Dr. E. A. COCKAYNE (in reply) said that a distinction should be made between these cases in which he was sure there was a congenital defect, the kidneys being abnormally small, with an added inflammation, either intra-uterine or of later development-and the cases of chronic interstitial nephritis, which clinically resembled those in adults. Until we knew the exact nature of the congenital defect in the former class, he thought the name " renal dwarfism," which was well known, should be retained.
He had no knowledge of a familial incidence in this disease. It appeared to be unlike congenital cystic kidney, which might be present in several members of a family and in which consanguinity in the parents had been recorded. This was, no doubt, a Mendelian recessive.
Renal Infantilisma. L'By JAMES MAXWELL, M.D. V. M., MALE, aged 9 years. History.-Began to have fits when nearly 2 years old, and had them frequently for three years. Since the age of 5 has had occasional minor epileptiform attacks only. Has always been undersized and underweight.
Family History.-Three other children, all healthy. The child has been under observation in the out-patient department of the Hospital!for Sick Children, Great Ormond Street, for eighteen months.
